NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name

WN. INC.

' DOCUMENT # N29931

(5)

MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO

Principal Plage of Business

Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

GO R

C/O MARVA A. DAVIS P O BOX 159
F. 0. BOX 159 P. 0. 80)%33‘9“ " 5
SIéOUNTSTOWN FL 32424 SLSOUNTS 3. Date incorporated or Qualified | 3a. Dale of Laslgk&uon
06/14/1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 | 26 _| Mot Appicable
| Siie, Apt 4, etc. Suite, ApL ¥, elc. N . $8.75 Additional
22—1 LzZl 5. Certificate of Status Desired O Feo Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foos
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
;] ;;l 29 @ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

LEE, LONNIE J..
1000 WARD RD.

BLOUNTSTOWN FL 32424

81 Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

[

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the al |
ofice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment es reg
agent | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its rePistered

stered

appears in Block 12 or Bl

SIGNATURE:

an addrass.

5-5-97

SIGNATURE “SRraire typed o printed name of regislared agenl and title i applicable. (NOTE: Regislerad Agerl siynalure nedulrdd when reinstaling} DATE

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
T D UA DELETE 14TILE 'J'Bmme, Houston 1 [ ] Change — LEFRddition
NAME ENGRAM, RUDOLPH 1.2HaME

sireer anoress | 1015 WARD RD 1.3 STREET ADDRESS

Cirv-§1-2 BLOUNTSTOWN FL 32424 14 CITY-ST- 2 Blo un-’rshwm FL 3aa

e D WET 2V T [T Chone L3 Addtion
NAME LEE, LONNE J. 22HAME

staeer anoagss | 1000 WARD RD. 2.3 STREET ADDRESS

onY-s1-2p BLOUNTSTOWN FL 32424 2.4CITY-51-2P

e D L] DELETE 31 TmE [T Crange [ Addition
NAME HARPER, WALTER 2.2 NAME

steeer aponess | 424 LOCKWOOD AVENUE 3.3 STREET ADDRESS

G- §1-7P BLOUNTSTOWN FL 32424 34 CITY- 51-21P

e T L} OFLETE A1 TTLE T Change | ] adiition
NAME HARPER, BERNICE 4.2 NAME

staeer anoress | PO BOX 109 N/A 43 STREET ADDRESS

CITY-SI- 2iP BLOUNTSTOWN FL 44 CITY-§T-2IP

e T T J oeLete B5ATMLE L) Change [T Addition
NAME BURKES, EDDIE L 6.2 NAME

sreeranbress | PO BOX 22 N/A 5.3 STREET ADDRESS

Y- ST-2IP BOUNTSTOWN Ft. 5.4 CITY-5T- 2P

TIE CJ DELETE §1TME T Change ] Addilion
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P | B4 CI-sT- 2 .

14. | do hareby cerlify that the information supplied with Ihis fling doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerily that the

information indicated on this annual report or supplemental annual report Is tre and accurate and that my signature shall have the same lagal effect as lf made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name
13 if changed, or on an atjachmant wi

Date

(DD 74 68

ima Fhone #800080S

CR2E037 (9/96)




